Doctor, coroner, etc. must use only standord nm‘-henclomra in item 1B. No sympioms will be listed.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC 30 1957

Registration District Now oo

THE DIVISION OF HEALTH OF MISSOURIL

~ STANDARD CERTIFICATE OF DEATH

18 Primary Reglsmmon District No. 1003___-_..-_..._ Registrar's No.

46125
STATE FILEmss

1. PLACE OF DEATH 7. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE Illi"lb iS b, COUNTY admi ssion)
b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 7} Inside Limits
OR OR ollinsville
town St. Louis You (] Mo [ ] o G 5/&2 ¢ | Yesd ne[J
c EgLF%INAE'-EOOF {If NOT in hospital, give location) | Length of stay in ib STREET (Hf outside, give location) Reside on Farm
SPITA R DDR ESS
/¢ heihion Jewish Hospital 2% wks. .3 317 Art street Yes (] Ho[]
F A
EN ?TAME OF DE)CEASED First Middle Last 4. DS‘FI,E Manth Doy Yeoar
ype or print
B apa Y
BRUCE OLIVER. ATIER:!:) MILLER peat 12-18-57
5. SEX O] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER i YEAR] IF UNDER 24 HRS.
MARR{ED[SENEVER MarRIED]] ,.].-16-1 07 ) .(u':';::;«; WMenths | Days | Hours Wi,
ale white wooweo[] _oworceol] 9 56 I I
106, USUAL DCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?

ré 1AL RaRd1IER"

Lf&ﬁ@wHauling

I1lindis

USA

13a. FATHER'S NAME

Jchn Miller

13b. MOTHER'S MAIDEN NAME
unknown Eaton

14. NAME OF HUSBAND OR WIFE

Lora Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give war or dates of serview)

no

14. SOCIAL SECURITY NO.

1189 =07=266l},

17. INFORMANT

Lora Miller,

Addrass

Collinsville

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {<).)

INTERVAL BETWEEN
ONSET AND DEATH

2 JIlla

| o frnot

Ceonditions, if any, DUE TO (b) -
which gave rise 16 } .
above cavse (a), / ﬁ’\,
toting th ders J&; " {' 7‘4'\-)
g llyiung g::n:-“?a:l. DUE TO (c) > wM WL/ y &
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted 16 the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
h PERGORMED?
& /5 A AESN NO[]
%] 200."ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.} i
[IT)
o O O O
5[ 20c. TIMEOF .Hour Wenth, Day, Year
a INJURY am. .
X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., inor gbouthome, | 20t CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, oftice bidg., etc.) :
WORK AT WORK A
2]. | cmanded the deceased from W 7 é‘_-? . to M /P’ and lost saw’t‘r—;ru on
"Death Or.currcd at ; ’ ” ,I m on the date stated above; and te the best of my knowledge, from the causes stafed.
2Z0. SIGNATURE . ree or title) ?25. ADDRESS 22c. DATE SIGNED
48 /é‘/"w é . 0 A g""’a/ éﬁ‘( 757, fé Z
23e. BURIAL, CREMATION, | 23b. DATE 23c. CEMETE‘Y CR CR EMATORY 234, LOCATION {City, town, or county) B (S!_mo{
RE“&VAI]-(SpocIfy) : : LTt
burla 12-20—57 La vood Park Cemetery St. Louis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Irby, Rector, Ark.

25. DATE ﬁEDcBéLéc‘% R7EG.

26. REGISTRAR'S SIGNATURE

on Reverss Sids)




STATEMENT BY LICENSED EMBALMER"

-

[ hereby certify that the body whose néme is recorded on the reverse side of this certificate was embalmed
CBY M, OT DY oot e ra e e e nene » Student Embalmer No....................

working under my personal supervision.

Student v aas Signed g e NV

Signature of Student Embalmer

P. 0. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). )
. If embalmed by a STUDENT; he also shall sign in his OWN handwriting.~ -
If this body is not embalmed, fact should be so stated above.
LA . . . ¢ - o




